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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOUI)WING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i LOC ASSOCIATES L1C

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “*LLC.”)

Liability Company,” “L.L.C,” or “LLC.")

5 Massachusetts

(If name unavailable, enter alternate name adopted for the purpose of transactmg business in Florida. The alternale name must include “Limited

4,

3 47—3238434
(Jurisdiction under the law of which foreign limited liability '
company is organized)

N/A

(FEL number, if applicable)

(Date first transacted business in Florida, if prior to registration.)

(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 388 Santana Row #1302

San Jose, CA 95128

(Street Address of Principal Office)
p 388 Santana Row #1302

San Jose, CA 95128

=y
aving been named as registered agent and to accept service of process for the above stated Hmited liability company at the place
designated in this application, I hereby acce

(Mailing Address)

—,
{(Zip code) =300

[ =]
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& g—ﬂ
7. Name and street address of Florida registered agent: (P.CQ. Box NOT acceptable) &= '._
David Kerschner = r"‘

Name: c;o
622 Last Washington Street, Suite 500 i
Office Address: prs O

Orlando .. 32801 =

, Florida 7
{City) LE_-‘
Registered agent’s acceptance:

appointment as registered agent and agree to act in this capacity. I further agree

A

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Robert J. Laughrea, Manager

388 Santana Row #1302

San Josc, CA 95128

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the ¢ i

a foreign language, a translation of the certificate under oath

enatfre of g authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

Robert J. Laughrea

subrnitted in a document to the Department of State constitutes a third degree felony as p'rovided for in5.817.155, F.8

Typed or printed name of signee



Jemetay 9'('6%& Gormmornwealthy
State House, WBoston, Massackusetts 02758

William Francis Galvin

Secretary of the
Commonwealth

June 6, 2016
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by c

LOC ASSOCIATES LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on February
25, 2015,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: ROBERT
J. LAUGHREA

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: ROBERT J. LAUGHREA

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: ROBERT J. LAUGHREA

In testimony of which,

T have ‘hcreunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:TAA



